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CRANBROOK—A NEW APPROACH 
BY 
J. W. WIGG, M.B., B.S. 


The Annual Representative Meeting of 1959 has done 
nothing to resolve the conflicting views on the future 
of the maternity services. One section of the profession 
is determined that no one shall be prevented from 
practising any branch of medicine in which he has 
satisfied the examiners, however long ago and however 
far he may fall short of present-day standards. Another 
section of the profession and the informed voice of the 
public, finding expression in the report of the Cranbrook 
Committee, agitate for a high standard of domiciliary 
midwifery to be maintained by a regular review of the 
obstetric list. 


Doctor’s Obligations 


| think it would be more profitable to consider the, 
obligations that a medical degree or diploma imposes 
on its owner rather than the privileges it confers. A 
doctor is under an obligation not only to practise the 
art of medicine to the best of his ability, but to maintain 
his skill in the face of rapidly increasing knowledge. 
It is the duty of the individual doctor—not the duty of 
the State who employs him—to maintain the generally 
accepted standards in the profession to which he 
belongs. These standards—by virtue of increasing 
knowledge and incessant research—are ever rising, and 
the standards of thirty years ago are quite inadequate 
for the needs of to-day. It is the duty of each individual 
to maintain his standards and the duty of any 
organization charged with maintaining the good name 
of the profession to guide and encourage its members 
to achieve them. It must protect its members from 
disrepute by their less enthusiastic and less industrious 
professional brethren. 

The maintenance of high professional standards is a 
first charge on the responsibilities of a professional 
organization. A Royal College can only define those 
standards and see that initially they are attained by 
examination. The conduct of members of the profession 
is the concern of a professional organization. When 
an outside body, such as a Government Committee, 
attempts to define standards and to impose them on the 
profession it is a direct challenge to the authority of 
the organization. If the organization—in this case the 


'Ministry of Health, Report of the Maternity Services 
Committee, 1959. H.M.S.O., London. Price 6s. 6d. net. 


B.M.A.—seeks to deny the need for the standards thus 
formulated it must either prove their falsity conclusively 
or discredit itself by appearing to advocate less than. 
the best. 

The problem of the maternity services, therefore, 
must be tackled from another angle. The B.M.A. cannot 
deny that increasing knowledge demands high standards 
of obstetrics. The B.M.A. must accept the challenge 
of the Cranbrook report. It must decide whether the 
demand of the public for safe midwifery and for high 
professional standards which Cranbrook voices is 
reasonable. It can only decide that high standards are 
essential and that it is imperative to see that they are 
maintained. Once the principle is accepted that it is 
the solemn duty of each individual doctor to keep pace 
with progress and to maintain his standards accordingly, 
then the problem of general-practitioner obstetrics 
becomes comparatively easy to solve. Every doctor 
must be given the opportunity to keep himself up to 
date and skilful. If the conditions of his practice 
prevent it, then he must be enabled to obtain the 
necessary experience elsewhere. 


Postgraduate Study 


Every doctor on the obstetric list—if such a list 
continues to exist (and nobody really believes it will be 
abolished)—must have the right to do postgraduate 
study to make good any of the shortcomings which his 
practice experience may incur. No question of a review 
by an outside body should arise. If he is wise he might 
seek guidance from the B.M.A., and if his competence 
is subsequently challenged he might and should look 
to the B.M.A. for support and protection. The B.M.A. 
must insist that adequate postgraduate facilities are 
provided long before any inquisition by any obstetric 
committee is even contemplated, let alone tolerated. 


Every new entrant to medical practice who wants to 
do midwifery must have the right to make good the 
deficiencies which (from the point of view of a family 
doctor) exist in the medical curriculum. He must decide 
within a reasonable time after qualification whether he 
wishes to practise domiciliary midwifery, and, if he 
gives notice in due time, it must be an obligation on his 
medical school to provide him with the experience he 
needs. If a man pays his fees he has a right to the 
education which is needful to enable him to practise as 
a family doctor. 


The medical schools may well need help from outside 
sources to carry out their obligations, but not nearly 
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so much help as they would need if every future doctor 
was compelled to study something which in the great 
majority of cases he was never going to practise. 


Summary 

General practitioners are under an obligation to 
maintain their skill and efficiency in the face of 
increasing knowledge. It is an obligation of a 
professional organization to maintain the reputation of 
the profession by ensuring that its members are and 
remain efficient in the branches of medicine in which 
they practise. 


The B.M.A. could solve the impasse over the 
Cranbrook report by insisting on the provision of post- 
graduate facilities for those who need them and by 
offering guidance to all whose opportunities in practice 
may be inadequate. The facilities of the medical schools 
should not be squandered on those who do not intend 
to practise domiciliary midwifery, but every student who 
intends to do so should have the right to adequate post- 
graduate training. Energetic action by the B.M.A. on 
these lines could forestall the implementation of the 
objectionable recommendations of the Cranbrook Com- 
mittee and prevent the wrongful interference with the 
rights of the profession. 


MORE PAY FOR SOME S.H.M.O.s 


WHITLEY COUNCIL AGREEMENT 

Certain whole-time S.H.M.O.s will now be entitled to an 
allowance of £550 per annum as a result of an agree- 
ment in Committee B of the Medical Whitley Council 
(M.D.B. Circular No. 41). This allowance, which will 
“be regarded as an element of remuneration and will 
be superannuable,” will be paid to S.H.M.O.s who: 
(1) hold posts graded as consultant posts in pursuance 
of paragraph 4 of R.H.B. (50)88, or (2) were appointed 
in accordance with paragraph 2 of R.H.B.(50)96/B.G. 
(50)88 to a consultant post which could not be filled 
by a candidate of consultant status but could not be left 
vacant if the essential needs of the service were to be 
met, or (3) in Scotland hold a post graded as con- 
sultant under comparable arrangements. 

The allowance will continue to be paid so long as the 
recipients are undertaking work which will be performed 
by a consultant when the present holder’s tenure of the 
post is ended, and so long as they are carrying out such 
work for all or most of the time covered by their 
contracts. Part-time S.H.M.O.s who qualify for an 
allowance will receive proportionately less. Payments 
will be made as from July 1, 1959, or from the date on 
which the S.H.M.O. first satisfies the conditions for 
receiving it, whichever is the later. 


“ Exacting Scrutiny ” 

S.H.M.O.s who are eligible for the allowance should 
apply to their hospital board. Boards have been 
instructed to set up special advisory committees, con- 
sisting of clinical specialists of “ appropriate standing,” 
to advise them in deciding which applicants satisfy 
the conditions. These committees “should normally 
interview applicants and should in any case grant an 
interview when one is requested by the applicant.” The 
circular states that all claims “should be subjected to 
exacting scrutiny.” 

The personal grading of successful candidates for an 
allowance will not be changed. 


These arrangements are said to be without prejudice 
io the Reports of the Royal Commission on Doctors’ 
and Dentists’ Remuneration and of the Joint Working 
Party on Medical Staffing Structure in the Hospital 
Service, and will be subject to review in the light of 
the decisions taken on these Reports. 


HINCHLIFFE COMMITTEE 
RECOMMENDATIONS 


DISCUSSIONS WITH MINISTRY 


Dr. S. WAND, together with Professor P. C. P. CLOAKE, 
Drs. A. B. Davies, A. N. Matuias, A. D. STOKER, and 
the SECRETARY (Dr. D. P. Stevenson) and DEPUTY SECRETARY 
(Dr. W. Hedgcock) discussed the main recommendations 
of the Hinchliffe Committee’s final report (Supplement, 
May 16, p. 219) with Ministry of Health officials on 
August 19. The Association’s representatives impressed on 
the Ministry officials their opinion that increased penalties 
for over-prescribing would not lead to appreciable savings 
in the cost of prescribing, and they also pointed out that 
prescription charges encouraged doctors to prescribe larger 
quantities. It is likely that further discussions will take 
place when the Ministry has framed its proposals for 
providing general practitioners with readily accessible 
information on new drugs and for implementing the 
Hinchliffe Committee’s recommendation that general 
practitioners should have systematic postgraduate instruc- 
tion in pharmacology and therapeutics. 


CONSERVATIVE PARTY’S HEALTH POLICY 


STATUS OF THE PROFESSION 


In its election manifesto, The Next Five Years, published on 
September 11, the Conservative Party refers to the coming 
report of the Royal Commission on Doctors’ and Dentists’ 
Remuneration. “The level of doctors’ and dentists’ pay 
in the health services,” runs the manifesto, “will be 
considered as soon as the Royal Commission has reported. 
We shall also be ready to consider with representatives of 
the professions their status in the health services.” At a 
press conference held on the day of the manifesto’s 
publication, the Prime Minister said, in answer to a question, 
that a consideration of the status of the professions at work 
in the National Health Service was part of the Royal 
Commission’s remit; he knew that there had been much 
“anxiety and discussion” about this question among the 
professions concerned. 

Like the Labour Party (see Supplement, August 29, p. 66), 
the Conservative Party also proposes to devote more funds 
than hitherto to hospital building. The party’s aim is to 
double the present capital programme, under which, the 
manifesto states, “we already have sixteen new general 
or mental hospitals and some fifty major extension schemes 
under way.” This year, said the Prime Minister, capital 
expenditure on hospitals would reach a figure of approxi- 
mately £25m., so that over the next five years the 
Conservative Party’s target, if re-elected, would be to spend 
£50m. per annum on a hospital-building programme. 

Another proposal is to appoint a Minister for Science. 
The Minister, who would be of Cabinet rank, would have 
the duty of “promoting scientific and technological 
development.” He would be responsible for the work of 
the Medical and Agricultural Research Councils, the 
Department of Scientific and Industrial Research, the Nature 
Conservancy, and for the atomic energy programme and 
Britain’s contribution to space research. 


Preventive Health 
To promote good health the Conservative Party proposes 
to continue to clear the slums and to “ wage war” on smog 
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by effective use of the Clean Air Act. Pollution of rivers 
and estuaries will also be tackled. Vaccination against 
poliomyelitis is to be offered to everyone up to the age of 
40 and to all specially vulnerable groups. There will be 
campaigns to prevent road accidents and accidents in the 
home. 

Local authorities are to be encouraged to develop their 
health and welfare services, and a national council for social 
work training is proposed to help recruit and train the 
extra social workers who would be needed. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Delay in Replacing Consultants 


Sir,—I was appointed a consultant to Bath in December, 
1958. The retiring consultant was prepared to wait after 
his retirement until I arrived. At the request of the 
Birmingham Regional Hospital Board, so that they could 
appoint a replacement for me, I asked for five months’ 
notice. At the time I was a consultant at Hereford on nine 
sessions. 

After three months, since no advertisement had appeared, 
I wrote to the secretary of the Board. He promptly 
advertised (unsuccessfully) for a nine-session locum at £52 
per week. In the fifth month I wrote to the chairman 
pointing out the difficulties of allowing a nine-session 
appointment to lapse where there was no full replacement, 
the patients’ difficulties, and finally my own loss of about 
£1,000 in possible sale of private practice, house, etc. His 
reply was a classic, and ended with almost Oriental courtesy 
thanking me for helping him out for yet another month, 
making six months. Finally the appointment has been 
advertised after eight months’ delay and may be taken up by 
12 months. There were no important reasons for delay in 
my case. 

This is not the only case where registrars have had to 
wait for an appointment. Boards usually have arrange- 
ments well in hand before retirements. Birmingham 
Regional Hospital Board appears to have held back for 
months at least five appointments. Since there was no good 
reason in my case, the delay appears, however unjust it 
may be to the Board concerned, to be monopolistic rough- 
riding. It damages the patients both directly (e.g., 
glaucoma), and indirectly (lengthening waiting-lists), and 
does irreparable harm to attraction to the consultant ranks. 

From the standpoint of the patients and the registrars 
may I make, through you, a plea to the Ministry to make a 
simple rule that all arrangements for retirements be carried 
out so that a replacement is appointed in time to take over 
at the retirement date ?—I am, etc., 

Bath. T. STUART-BLACK KELLY. 


Brandy for the Patient 


Sir,—It was reported in the Daily Telegraph (September 
2) that two doctors had unsuccessfully appealed against 
decisions of the local medical committee that brandy which 
the doctors had prescribed for two patients was not a drug 
which the executive council was bound to provide. 

From time to time reports in the press and medical 
journals arouse controversy as to what constitutes a drug 
which executive councils are bound to provide. Often this 
controversy does not provide a cause for comment, but 
merely reminds one of the irksome and discrepant features 
of State medicine. However, certain features of this report 
call for discussion. 

From the evidence available it appears that the doctors 
concerned prescribed the brandy for patients suffering from 
incurable cancer, one of the gullet, the other of lung and 
pelvis. They were trying to relieve distress, lift anxiety, 
and add a small measure of comfort and cheer to the last 


twilight hours of these patients. They thought that brandy 
was the right drug, but the local medical committee and the 
referees thought otherwise. The latter are reported as 
stating that “it is a common belief, for which there was no 
scientific basis, that brandy had a medicinal value of its 
own.” 

There are two features of these cases which provoke 
comment. Firstly, brandy has therapeutic qualities, the 
scientific basis of which is that, by virtue of its alcoholic 
content, it possesses mild hypnotic and euphoriant qualities, 
and to many people it is palatable and pleasant. I would 
suggest these last two qualities worth considering with dying 
patients, even though they may not be scientific. 

The second feature of these cases is more serious, as it 
represents a further attempt to interfere with the relation- 
ship between a doctor and his dying patient. There is 
nothing scientific here, but just the belief of a patient that 
his doctor will tend him, care for him, and prescribe for 
him “the medicine” which will help him slip quietly away. 

A short while ago there was controversy over heroin. 
We still have heroin. Let us keep brandy, and for the 
dying if need be let it be on the N.H.S.—I am, etc., 

London, S.W.17. W. PETER Fitt. 


H.M. Forces 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel D. B. Jagger, M.B.E., has retired on retired 
pay (Reserve Liability). 

_Majors O. S. Williams and A. J. Moss-Blundell, M.B.E., to be 
Lieutenant-Colonels. 

Major J. B. Harrower, having exceeded the age limit for retire- 
ment, has retired on retired pay, and has been granted the 
honorary rank of Lieutenant-Colonel. 

Captain P. J. R. Walters to be Major. 

Captain D. Smith has relinquished the rank of Major. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDIcAL Corps 


Major (Honorary Lieutenant-Colonel) J. W. Spence has 
relinquished his commission, on appointment to R.A.A.M.C. 
(Med.) (E. Command). 

a — J. W. Weston has ceased to belong to the Reserve of 
cers. 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL ARMY Corps 


Lieutenant-Colonel O. Walker has resigned his commission, and 
has been granted the honorary rank of Lieutenant-Colonel. 
— (Acting Lieutenant-Colonel) G. S. Tupman to be 

ajor. 

Major H. W. W. Good, T.D., from T.A., to be Major. 

Captains (Acting Majors) I. D. P. Wootton, P. Kilburn, H. W. 
James, J. M. Brudenell, W. H. Donald, A. J. Buller, B. R. Frisby, 
M. W. J. Grummitt, H. J. Goldsmith, H. B. Juby, and I. S. Bruce 
to be Majors. 

Captains A. J. Merry, B. K. Madden, G. B. Burchell, B. B. 
Jakeman, H. J. Voss, D. A. Sime, T. Wade-West, and H. M. 
Jamison, M.B.E., M.C., to be Majors. 


“ROYAL AIR FORCE 


Air Commodore Onn. Air Vice-Marshal) C. A. Rumball, 
C.B.E., Q.H.P., to be Air Vice-Marshal. 

Group Captain E. A. Rice, O.B.E., to be Air Commodore. 

Wing Commanders W. B. Thorburn, R. J. A. Morris, H. L. 
Roxburgh, O.B.E., and A. J. Barwood, O.B.E., to be Group 
Captains. 

a Commanders O. M. Fraser and C, G. Harold have 
retired. 

Flight Lieutenants M. W. B. Watson, D. J. Stoker, W. H. 
Wilkinson, J. L. M. Corbet, J. A. O’Sullivan, A. P. Jones, E. M. 
Jackson-Moore, J. G. Mander, P. J. Batchelor, B. J. Lawley, 
R. H. Brown, and T. R. Beatson, to be Squadron Leaders. 


The Dean and Chapter of Canterbury Cathedral have arranged 
a special St. Luke’s Day Service on Sunday, October 18, at 
2.45 p.m., for persons concerned with caring for and healing the 
sick, and with the various branches of the health services in East 
Kent. Doctors wishing to have a place reserved for them should 
write to the Hon. Secretary, East Kent Division, 14, Dane John, 
Canterbury, without delay. 
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Association Notices 


FORMATION OF WESSEX BRANCH 
Dissolution of the Dorset and West Hants Branch and 
the Southern Branch 
Notice is hereby given by the Council to all concerned of 
(a) the dissolution of the existing Dorset and West Hants 
Branch and the Southern Branch and (b) the formation of 
a new Wessex Branch comprising the areas of the existing 
Aldershot and Farnham, Bournemouth, Dorset, Guernsey 
and Alderney, Isle of Wight, Jersey, Portsmouth, Salisbury, 

Southampton, and Winchester Divisions. 


ELECTION OF MEMBER OF COUNCIL BY THE 
DIVISIONS IN CHESHIRE 
(Group 4) 
Notice is hereby given that, owing to the death of Dr. D. R. 
Owen, there is a vacancy in the Council of the Association 
for the remainder of the session ending at the conclusion 
of the Annual Representative Meeting, 1960. Nominations 
to fill the vacancy may be made either (a) by a Division 
in Group 4, or (b) by not fewer than three members of a 
Division in the Group. Nomination forms are available 
on application, and must be returned to me not later than 
the first post, Friday, October 16, 1959. In the event of a 
contest voting papers will be issued to all members of the 
Association in the Group. 
D. P. STEVENSON. 
Secretary. 


Diary of Central Meetings 
SEPTEMBER 


21 Mon. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.15 p.m 
22 Fees. Central Consultants and Specialists Committee 


Executive, 10.30 a.m. 

24 Thurs. Joint Committee of B.M.A. and Magistrates’ 
Association, 10.15 a.m. 

24 Thurs. Compensation and Superannuation Committee, 


2 p.m. 

25 Fri. Overseas Committee, 11 a.m. 

27 «Sun. Welsh Regional Specialists’ and Consultants’ 
Committee (at B.M.A. House, Cardiff), 
2.30 p.m. 

28 Mon.  S.H.M.O.s Group Executive Committee, 2 p.m. 

29 Tues. Torquay Arrangements Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM Division.—At Birmingham Medical Institute, 
Tuesday, September 22, 8.30 p.m., cheese-tasting evening. 

BOURNEMOUTH Division.—At Board Room, Royal Victoria 
a Boscombe, Friday, September 25, 8.15 p.m., address by 
De..2. Cosh: “ Rheumatoid Arthritis and Its Management.” 

Diviston.—-At Beckenham Hospital, Wednesday, 
September 23, 8.15 for 8.30 p.m., discussion on Cranbrook Report 
and the future Maternity Services. Guests are invited. 

Dorset Diviston.—At Crown Hotel, Blandford, Friday, 
September 25, 8 for 8.30 p.m., joint dinner ‘and dance with Dorset 
Law Society. 

LONDONDERRY Diviston.—At City and County Hospital, 
Londonderry, Friday, September 25, 8.15 p.m., annual general 
meeting. Film entitled: ‘* The Medical Witness.” 

MACCLESFIELD AND East CHESHIRE Dtvision.—At Queen’s 
Hotel, Alderley Edge, Friday, September 25, 8.15 for 8.45 p.m., 
annual dinner. 

RICHMOND Diviston.—At Reception Room, Watney’s Brewery, 
Mortlake Green, London, S.W., Friday, September 25, 9 p.m., 
Dr. A. W. Frankland: “ Some Recent Advances in Allergy and 
Their Application in General Practice.” 

SOUTHAMPTON D1iviston.—At Royal South Hants Hospital, 
Wednesday, September 23, 8.30 p.m., Dr. L. S. Potter (Assistant 
Secretary, B.M.A.): “ Entry into General Practice and Other 
Topics of Interest to Young Practitioners.” 

SoutH Essex Drvision.—At Nurses’ Lecture Room, Oldchurch 
Hospital, Friday, September 25, 8.30 for 9 p.m., Mr. Bernard 
Fairburn: “‘ Present-day Neurosurgery.” 

SOUTH-EAST Essex Division.—At Overcliff Hotel, Westcliff-on- 
Sea, Saturday, September 19, 8 p.m., chairman’s cocktail party. 
Members and non-members and their wives are invited. 

SoutH Starrs Drvision.—At Star and Garter Hotel, Victoria 
Street, Wolverhampton, Friday, September 25, 8 p.m., supper 
meeting. Talk by Dr. L. S. Torrance: ‘An Outline of Prison 
Medical Officers’ Duties ” or ‘“‘ The Rakes ‘ Medical Custodial ’ 
Progress.” Wives of members are invited. 

SouTH WARWICKSHIRE Diviston.—-At Board Room, Warneford 
Hospital, Tuesday, September 22, 8 p.m., meeting. 
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STRATFORD Diviston.—At Board Room, Queen Mary's 
Hospital, Stratford, E., Tuesday, September 22, 9 p.m., general 
meeting. 

Tower HAMLETS Division.—At Mile End Hospital, London, 
_ Friday, September 25, 3 p.m., ward round with Dr. W. G. 

ears. 


The annual general meeting of the S.H.M.O. Group (Welsh 
Region) will be held at B.M.A. House, Cardiff, on Saturday, 
September 26, at 3 p.m. 


Meetings of Branches and Divisions 
ARGYLLSHIRE DIVISION 


At a meeting on May 31 certificates of Fellowship of the 
B.M.A. were presented to Dr. John D. McCallum and Dr. James 
A. Adie. The Chairman, Dr. A. B. Fordyce, extolled the 
enormous amount of work done by both these Fellows on behalf 
of the B.M.A. Dr. J Guy, former M.O.H., referred to 
his long association with Dr. McCallum and Dr. Adie and to 
the excellent relations he had always had with them. Dr. C. C. 
McKenzie, vice-chairman of the local medical committee, added 
his commendation. 

After lunch Professor A. Allison gave an address on “ Problems 
in Medical Jurisprudence.’ A discussion followed, and a vote 
of thanks was proposed by Dr. A. S. Hutcheson, vice-chairman. - 


East KENT DIVISION 


A meeting was held on May 7, with Dr. M. Curwen in the 
chair and 19 members present. Resolutions were passed drawing 
the regional hospital board’s attention to the absence of G.P. 
maternity beds in all East Kent communities except Whitstable 
and requesting that the Cranbrook Committee’s recommendations 
be implemented; supporting the Joint Consultants Committee's 
efforts in’ pressing for moderately priced private bed accommoda- 
tion; stating that copies of all reports concerning a child’s health 
from the psychiatrist or medical officer of a child guidance clinic 
to the principal school medical officer should be sent to the child’s 
family doctor, and that the contents of reports should be carefully 
examined by the principal school medical officer before being 
passed to a lay person in order to preserve professional secrecy : 
and recording the meeting’s opinion that the rise in the standard 
subscription should be 1 guinea a year and further attention 
should be given to possible reduction of the Association's 
expenditure. 

MERSEYSIDE BRANCH 


The annual general meeting was held on June 3, at Speke, 
Liverpool. Seventy members were present and they were 
entertained to lunch by the Liverpool Division. The following 
officers were elected: 

President.—Dr. V. Cotton Cornwall (Liverpool Division). 

President-elect.—Dr. E. Bowden (Warrington Division). 

Honorary Secretary and Treasurer.—Dr. >. W. Baker 
(Birkenhead and Wirral Division). 

A cheque and a radio were presented to Dr. V. Cotton 
Cornwall, the retiring honorary secretary, who had held the office 
since the formation of the Merseyside Branch in 1949. In the 
afternoon members were joined by their wives in a ferry boat, 
and through the hospitality of the Mersey Docks and Harbour 
Board they were taken on a m4 on the Mersey River. 


WEMBLEY DiIviston.—Dr. Addison took the chair at the 
annual general meeting on i 28. Before the meeting the 
colour film of the A/R.M. at Birmingham in 1958 was shown, 
by courtesy of William R. Warner and Co. Following the 
election of officers Dr. A, N. Mathias summarized with his own 
comments the contents of the Annual Report of Council. 


Branch and Division Officers Elected 


BLACKBURN Dtviston.—Chairman, Dr. C. Royle. _ Vice- 
chairman, Dr. P. Zimmerman. Honorary Secretary, Dr. T. A. I 
McQuay. 

BRADFORD Diviston.—Chairman, Dr. C. H. Foster. Vice- 
chairman, Mr. G. A. Craig. Honorary Secretary and Treasurer, 
Dr. H. Fidler. 

BROMLEY Division.—At Beckenham Hospital, Wednesday, 
September 23, 8.30 p.m., informal discussion on Cranbrook 
Report. Chairman, Dr. A. Talbot Rogers. Speakers, Dr. R. 
Penny, Mr. K. G. Seager, and Dr. L. R. L. Edwards. 

City OF EpINBURGH Diviston.—Chairman, Dr. J. G. M. 
Hamilton. Vice-chairman, Miss Gertrude Herzfeld. Honorary 
Secretary and Treasurer, Dr. R. Traquair Thin. 

Diviston.—Chairman, Dr. E. H. Eastcott. Vice- 
chairman, Dr. J. A. G. Hair. Honorary Secretary and Treasurer, 
Dr. E. Townsend. 

East AND MIDLOTHIAN Division.—Chairman, Dr. G. W. 
Ireland. Vice-chairman, Dr. W. A. Murray. Honorary Secretary 
and Treasurer, Dr. J. C. G. Mercer. 

East YORKSHIRE BRANCH.—President, Dr. E. H. Milner. 
President-elect, Mr. S. Campbell. Vice-president, Dr. I. 
Innes. Honorary Secretary and Treasurer, Dr. K. W. Beetham. 

Fire BrancH.—President, Dr. J. J. A. Jacobs. Vice-president, 
Dr. P. Aitken. President-elect, Dr. D. Ross. Joint Honorary 
Secretaries, Dr. A. M. Girvan and Dr. H. B. Muir. 
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